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”~ COUNTY OF LOS ANGELES 
DEPARTMENT OF PUBLIC HEALTH 
3052022257136 CERTIFICATE OF DEATH 3202219057861 


nx / wear oA TIONS 
STATE FLE NUMBER USE BLACK Ix ONLY ad dt OUTS OR ALTER! 


1. NAME OF DECEDENT- FIRST (Given) 2. MIOOLE 3. LAST (Famey) 
CHARLES CARTER 


4. DATE OF BIRTH mer/dd/ecyy |__IF UNDER OME YEAR | IF UND 


12/07/1987 fecal aaa! 

9. BIRTH STATE/FOREION COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER INUS ARMED FORCES? 12. MAPITAL STATUS/SROP” fat Tere of Dewy | 7. OATE OF DEATH mrvodiecyy 8. HOUR 24 Hows) 

eC TCs Bo Tlo{NeVER MARRIED [11/05/2022 1114. 
13. EDUCATION = Highest Loves Degree] 14/15 WAS DECEDENT HISPANIC/LATINOIAYSPANISH? 0 yea, soe wortshect on back) 16, DECEDENT S$ RACE = Up lo 3 races may be listed (see workshest on Bach) 

17, USUAL OCCUPATION - Type of work for most of ite DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (¢ g, grocery store, road constructon, enpioyment agency, etc) 19. YEARS IN OCCUPATION 
27 


20. DECEDENT'S RESIDENCE (Street and number, or location) 


Y ave 
“sy 
3th 
fists’ , 


LOCAL REGISTRATION NUMBER 


Cry 22. COUNTY/PROVINCE 23, Z® CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY 
LANCASTER LOS ANGELES 93536 CA 
26. INFORMANTS NAME, RELATIONSHP Ay aonW aso 


JANE ELEANORA SCHNECK, MOTHER ly % \ —\ 

28. NAME OF SURVIVING SPOUSE/SROP--FIRST ‘+ Me ot ae |S Va Y r( 

- - — Pe te \ 
32. MIDOLE 33. LAST = c 34. BATH STATE. A \ 12 
GENE _2\fedrTen \) ane We 

3S. NAME OF MOTHER PARENT-FIAST 36. MIDOLE x 37. LAST (BATH NAME) \ \} 38. EatTH STATE 

JANE ELEANORA\ | KA \ SPAULDING \ C\\ \ | a 

39. CXSPOSITION DATE mwvattcyy | 40. PLACE OF FINAL DISPOSTION DEN OFAN HARISMA CONRAD AS 

11/09/2022 a a )) 


ia 
41. TYPE OF OSPOSITION(S) . yr” =i ) 


CREMATE/RESIDENCE) (/ ))\ \) | 
“4 NAME OF FUNERAL ESTABUGLMENT, x J - 45. UCENSE NUMBER ° ° oars oP <7. CATE ‘eh 
TULIP CREMATION \ > \ FD2322( ~ 44/09/2022 


par. MANY SS MS 


NO ADOF (Sir a or nivel mate ivNer Cty of town state ard Dp} 


102. F HOSPITAL, SPECIFY ONE | 10 O HeRSPTIN, S7ECIY Oh 
Ce Chere (dood fds) Dynes Dae? Cho 
wv. 
LOS ANGELE ae ~ 
Ee 
wmeoure cause_w DEFERRED \ \\ 
Gsease or > | > 


oe 
a = 
112_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107 


NONE \ ue 

AC AA) 
113 faa >> agian mmaiaineanienecmaniaceamniines 107 OR 1127 Of you, ket type Of operation and Gate) 1134 DECEDENT PREGNANT IN LAST YEAR? 
NOU™\S C= K}e Lm 


114 ICERTFY THAT TO THE BEST OF MY KNOWLEDOE DEATH OCOURRED 


onan 5 116. UCENSE NUMBER | 117. DATE meved/ecyy 
" tinlatiaeidiies ee - [i ay 

Occedent Anended Snce Dececdert Last Sees Alve 
7 > a PrySicial (LING ABSAESS, 2P COG 


119.1 CERTIFY THAT IN MY OP TOON DEATH OCOURAED AT THE HOUR, DATE, AND PLACE STATEO FROM THE CAUSES STATED. 120. INJURED AT WORK? 
wanvenorcear[ | Nasr [] Acctore[ ] Horace [7] sxcoe [X] PSY. [Rene | C)es ()» C] 


123, PLACE OF INJURY (@.¢., hone, Construction ste, wooded ares, sic) 


CALOSANGOY 


secant noamee rk lie. | (KD 08 YE 


CERTIFIED COPY OF VITAL RECORD 


STATE OF CALIFORNIA, COUNTY OF LOS ANGELES 
This is a true certified copy of the record filed in the County of Los Angeles 
0 


Department of Public Health if it bears the Registrar's signature in purple ink. 100017244 


DATE ISSUED 
Health Officer and Registrar 


This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar. 
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